Zuckerberg San Francisco General Hospital. Subjects were asked to lay supine in a private, dark room and their blood pressure and heart rate were recorded at the start of the study. The transducer was manipulated so that the lumen diameter was maximized in the longitudinal plane and high-resolution, high frame-rate images were recorded. A total of 12 segments were measured, which included the near and far wall of the common carotid artery, carotid bifurcation, and internal carotid artery of the both the left and right carotid arteries. All of the initial cIMT scans were done within 1 year of the collected blood used for the laboratory measurements. Within each segment, IMT was calculated as the average of the near and far walls of the left and right carotid arteries. For the follow-up cIMT scans, internal and external landmarks were used so that the measurements were done at the same locations as the initial scan. The median overall follow-up time was 4 years (interquartile range 2-5, range 1-10).
reviewers adjudicated each event, unless a tiebreaker was needed. The reviewers were blinded to the patient's ART regimen. Using the MESA definition, the reviewers identified each event as a probable or definite MI. Within this group, the MI events were adjudicated to be either Type 1 MI or Type 2 MI. If the MI event was thought to be a Type 2 MI, the secondary cause was defined as well.
RESULTS

HIV-related Factors Associated with Metabolites
We evaluated the associations of HIV-related factors with the metabolites in both cohorts. In the SCOPE cohort, after adjusting for demographics, higher viral load had little association with any of the metabolites. Current ART use was associated with lower betaine levels (-13%, p=0.01) but had no significant association with the other metabolites. Specifically, current abacavir use and duration of protease inhibitor use, which have both been associated with myocardial infarction in HIV, were not significantly associated with any of the metabolites. In the treated and suppressed group, after adjusting for demographics, higher CD4+ T cell count was associated with lower levels of betaine (-3.1% per 100 cells/mm 3 increase, p=0.01) and choline (-1.9% per 100 cells/mm 3 increase, p=0.05) but no significant association was found with carnitine or TMAO.
In the CNICS cohort, we tested the interaction effect between carnitine levels and different HIV- Relative difference in baseline and annual progression of mean carotid IMT associated with a 10 µM increase of each metabolite in the entire SCOPE cohort. 
